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Abstract
An epiphrenic diverticulum occurs from increased pressure during esophageal propulsive contractions against a closed
lower esophagus. This article is part of an expert video encyclopedia.
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Video Related to this Article
Technique
Gastroscopy.
Material
Endoscope: EG 450WR; Fujiﬁlm, Tokyo, Japan.
Background and Endoscopic Procedure
Epiphrenic diverticula are pulsion diverticula that are located
in the distal 10 cm of the esophagus. They were initially
thought to be a primary disease that resulted in motility dis-
orders. However, it has been well established over time that
most diverticula are caused by primary esophageal dysmotility
disorders1,2 and are formed as a result of elevated intramu-
cosal pressures due to primary dysmotility disorders such as
achalasia and nutcracker esophagus. The rise in the intra-
luminal pressure results in herniation of the mucosa and
submucosa through the esophageal musculature. Therefore,
epiphrenic diverticula are typically false diverticula that consist
of only the mucosa and submucosa (in contrast to ‘true’ di-
verticula that involve all layers of the esophageal wall, in-
cluding the mucosa, submucosa, and muscularis). Many
patients with epiphrenic diverticulum experience no major
symptoms.3 In patients with large diverticula or signiﬁcant
underlying dysmotility, regurgitation, dysphagia, chest pain,
and halitosis can occur. Heartburn is usually absent in patients
with epiphrenic diverticulum; it is more likely due to stasis
and fermentation rather than abnormal acid exposure to the
distal esophagus. Treatment of small diverticula with mild or
no associated symptoms is controversial. However, treatment
for a signiﬁcantly symptomatic diverticulum involves surgery,
including a Heller myotomy and diverticulectomy.
Key Learning Points/Tips and Tricks
• Epiphrenic diverticula are caused by primary esophageal
dysmotility disorders.
• Asymptomatic epiphrenic diverticula do not require
treatment.
Scripted Voiceover
This is a routine gastroscopy in a 78 year old patient without
dysphagia. In the lower third of the esophagus we have this
incidental ﬁnding: a large mouthed epiphrenic diverticulum
with the esophageal lumen on the right side. The diverticulum
is completely empty without food or ﬂuid. It is known that
epiphrenic diverticula are formed as a result of elevated
intramucosal pressures due to primary dysmotility disorders.
However, at least endoscopically we do not have a suspicion of
a dysmotility disorder, for example achalasia. Of course no
treatment needs to be initiated in this asymptomatic patient.
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